Disease easily detached, and left when removed an intensely erythematous but dry surface of a deep bluish-red colour. At the outer margin of the patches of continuous redness there were numerous isolated follicular papules which remained discrete. The eruption was stated by the patient to have comnmenced with similar papules. The eruption had never been itchy and had always remained dry throughout. No other parts of the body than those described were in any way affected; the hands sweated freely and the skin oL the palms was, perhaps, a little unusually thickened, but there were no follicular papules on the dorsal aspect of the phalanges, and the extensor surfaces of the joints were quite normal. There were no lesions in the mucous membrane of the mouth.
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The discrete papules were rounded, and varied in size from a pinpoint to a split pea; there were no lichen-like lesions, but all were acuminate, slightly horny, follicular papules. The patient had applied no local miieasures and had taken no drug prior to the onset of the eruption. He had no subjective symptoin in connexion with his disease; he was somewhat tremulous and nervous, and refused a biopsy.
The PRESIDENT said he regarded the case as one of pityriasis rubra pilaris, a view in which Dr. Colcott Fox concurred. Other suggestions were that the disease was lichen planus, and it was desired that a biopsy should be obtained and the case reported upon later.
Case of von Recklinghausen's Disease. By E. G. GRAHAm LITTLE, M.D.
THE patient was a lad, aged 12, somewhat under-sized for his age, but of good mental developiient (he was in the fifth standard at his school). The history given by the mother was that he had had since birth a nuinber of dark, coffee-coloured patches of pigmentation, varying in size froinl that of a half-crown to that of a threepenny-piece, and found chiefly on the back of the trunk; There was also some diffuse pigmentation of the groin and the neck. Two years ago he began to get small swellings, the first on the wrist, which later disappeared, then one which still remains, the largest-it is now the size of a small walnut-on the skin above the head of the left radius. Numerous other and smaller nodules have appeared from time to time since that date. The smaller tumours are harder than the larger, are bluish in colour, and are found chiefly over the trunk, especially the chest, on the upper armus and the left thigh. The nodules were quite painless, even on pressure. The nerve trunk of the ulnar nerve did not appear thickened, and there were no fusiform swellings perceptible in its course.
It was a imioot point to what degree the several symptoms of pigmiientation, tuimour formation, and nervous phenomena were required to be present to constitute von Recklinghausen's disease. It was probable that fibrous mnolluscous tumours with no other symptorms could not be accepted as coming within the definition of the disease; nor could pigmentation alone be at sufficient symptom. It was nevertheless interesting to note that in this case the pigmentation had preceded by about six years the development of tumours. The exhibitor had seen at the last meeting of the Clinical Section of this Society two cases of von Recklinghausen's disease, so called, one of which he had been able to bring to this ineeting by the kindness of Mr. F. E. Fenton, who would show the case, which tallied closely with the case just described and which had improved imarkedly with injections of fibrolysin.
Case of von Recklinghausen's Disease treated by Fibrolysin.
By F. E. FENTON, F.R.C.S.Ed.
(Introduced bY Dr. LITTLE.) -Ti.patient was a woman, miiarried, aged 52. At the age of 16 she noticed several small nodules under the skin on her back and chest; fromn this time there had been a gradual increase in their number and size. There was no evidence that the condition was hereditary. In May last, when the patient first presented herself, there were between 200 and 300 tuimiours distributed over the whole of her body and limbs. In size they varied fromyi a pea to a walnut or an egg, most of them hard nodules beneath the loose skin, others round and imbedded deeply under the skin, while others were pedunculated. Over the sacrum and on each hip they were ulcerating and even sloughing. Treatment: About forty of the largest tumours were excised, the pedunculated ones being ligatured. Fibrolysin was injected hypodermically every third day for the first fortnight and once a week for the next two months. After the first five injections there was distinct softening, and gradually all the tuinours softened and contracted; the dose was 2 3 cm. and was injected into the connective tissue of the back.
